
UST Installation/Upgrade Notification

The Utah Underground Storage Tank (UST) rules (R311-203-3 UAC) require that UST Installers notify the Executive
Secretary, Utah Solid and Hazardous Waste Control Board, 30 days before installing or upgrading any regulated UST
system.  This form has been prepared to assist you in providing this information.  Use this form to notify on UST system
component installations which do not require an installation permit fee.  See R311-203-3(c) and (d) for an explanation of the
installation types which do not require a fee.  Please complete this form and return it to the Division of Environmental
Response and Remediation at the address below.  If any tanks or lines are removed or replaced, a Closure Plan for those
tanks or lines must be submitted and approved, and a site assessment must be performed at closure.

Facility ID# (if not a new facility)                                   [     ]  New Installation          [     ]  Upgrade          

Date work will commence                                   

Tank Owner                                                                                                                    Phone # (         )                                

Address                                                                                City                                                State           Zip                       

Contact Person in charge of tanks                                                                                                                                            

Facility Name                                                                                                                                                                           

Address                                                                                City                                                State           Zip                       

Contact person                                                                                                                Phone # (         )                                

Certified Tank Installer Name                                                                          Cert. # TL                Exp. date                       

Company                                                                                                                         Phone # (          )                               

Address                                                                              City                                                  State           Zip                       

Indicate the installation/upgrade to be performed:

Tank #                                                                                                                           

Install/upgrade                                                                                                                           

Capacity (gallons)                                                                                                                           

Type (FRP, Steel, etc.)                                                                                                                           

Substance to be stored                                                                                                                           

Piping Type (Press., Suction, Gravity)                                                                                                                           

Tank Leak Detection method                                                                                                                           

Line leak detection method                                                                                                                           

Form of Corrosion Protection                                                                                                                           

Spill device to be installed (Y/N)                                                                                                                           

Overfill device to be installed (Y/N)                                                                                                                           

Unusual or extenuating circumstances expected:                                                                                                              

                                                                                                                                                                                                   

                                                                                                                                                                                                   

Mail completed form to: Utah Department of Environmental Quality
Division of Environmental Response and Remediation
PO Box 144840 Street address:  168 North 1950 West

Salt Lake City, Utah  84114-4840                                                                Salt Lake City, UT  
                                                                                                        
State Use Only:  Date Rec’d                               Rec’d By                               Notice Sent To O/O                                      install.frm  02/03/99


